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Actions and uses, Procaino hydrochlorldo 1ms a prompt and effective notion
M a local anesthetic whan given by Injection, but its poor penetrating power
renders it InofTcotivo as a topical or a surface anesthetic for mucous membrane
or the exposed pulps of the tooth. By hypodermic Injection procaino hydro-
chloride is used to produce Infiltration and block anesthesia (paravertobrat,
spinal, and epldural).

In clinical use the drug is almost always administered in combination with a
vasoconstrictor such as eplnophrino. This slows the rate of absorption, thus
prolonging the local anesthetic effect mid reducing the chances of toxic systemic)
reactions.

Toxiciljf and incompatibility. (For toxloity see Introductory statements to
thla section.)

The use of prooaino hydrochlorido and other local anesthetics derived from
para-am Ino-bon/olo acid Inhibits the action of sulfonamldes. Conversely, the
sulfonamides antagonize the effect of procaino hydroohlorldo.

Dosage. One to two percent solutions are moat commonly used, with epl-
nophrlno, 1:60,000 or 1:25,000. For Infiltration, 0.25% to 0.5%. A total injec-
tion of 0,6 grams of procaino hydroohlorldo (CO co. of a 1% solution) during the
course of a surgical procedure is a conservative amount. In oral surgery a 2
percent solution usually is employed, but the total volume injected rarely exceeds
10 co.

Dosage format

Ampuls: 1% and 2% solution, in various sizes.   Crystals, for spinal
anesthesia, 60, 100, 150, 200, 600 mg,

Tablets, hypo; 20, 60, 00, 80, 100 mg. with and without epinephrlno.

TETRACAINE HYDROCIttORIDE, U. S. P. (Pontocaino Hydroohlorldo).
White, odorless, crystalline powder, very soluble in water, soluble in alcohol.
Aqueous solutions are stable and can be sterilized by brief boiling.

Actions and uses. Potent local anesthetic, about 16 times as effective as
cocaine. Superior to prooaine as surface anesthetic because of bettor penetra-
tion of intact mucous membranes. It is an effective eye anesthetic. It is non-
mydriatic, noncyoloplegic, and docs not raise intraocular pressure. As a spinal
anesthetic its action is prolonged up to 3 hours in duration. For use particu-
larly as surface anesthetic for the eye, nose, and throat, and in spinal anesthesia,
Dosage:

Ophthalmic: 0,6% solution and ointment,

Nose and throat; dental: 1% or 2% solution diluted with equal parts of
epmephrine solution (1:1000).

(Spinal anesthesia: 1% solution using 1 co. to 2 co. (10 mg. to 20 mg,).
Continuous caudal anesthesia: 0.16% solution.   Initial Injection of 80 co.,
then 10 to 20 oc. every 40 to 90 min.   Usually a total of 100 co. is sufficient.
Dosage forms:

Pontocaine solution, 0.5%, 2% for topical use.

Ampuls of powder, for spinal anesthesia, 10 mg. and 20 mg,

Ampuls, solution, 1 % 2 co.

Ophthalmic Ointment, 0.6 %.

Tablets, 0.1 Gm., for making solutions for topical use.res
